. This case did not respond to parathormone but was well controlled by large doses of vitamin D, and in this is similar to three cases described by Albright et al. (1942) .
Hypogonadism (Eunuchoidism) with Ununited Epiphyses.-HUGH DUNLOP, F.R.C.P. and PHILIP ELLMAN, F.R.C.P. G. T. F., aged 36, cook, was referred to the Out-patients Department of one of us (P. E.) at the Rheumatism Unit at St. Stephen's Hospital as a case of "rheumatism."
He complained of pain in the left shoulder and forearm on and off since 1938. He has had similar pain in right shoulder and lumbar region.
Previous history. The delay in union of the epiphyses is consistent with the diagnosis of hypogonadism.
Whether this is a so-called "primary" hypogonadism, or due to a defect elsewhere in the endocrine system, is debatable.
Cushing's Pituitary Basophilism treated successfully by Deep X-ray Therapy.-PHILIP ELLMAN, F.R.C.P., and G. VILVANDRE, M.R.C.S., L.R.C.P. Case shown to the Clinical Section by one of us (P. E.), November 1934 (Proc. R. Soc. Med. 28, 335). She had several courses of X-ray therapy until 1939 and we have convincing evidence of its beneficial effects in this case. P Her general appearance is now normal; she has lost her hirsutism and her florid complexion. She is now no longer obese; she has lost an appreciable amount of weight -weight loss from 9 st. 3 lb. to 8 st. Her blood-pressure is normal, 120/70. There are no abnormal findings in the cardiovascular system. Central nervous system normal.
She has no pigmentation of the legs or discoloration of the skin. All urinary investigations are negative.
Her blood-count is normal; there is now no oedema. X-ray treatment has proved beneficial in so far as: (1) There has been a resumption of menses with normal loss. (2) Blood-pressure is normal. (3) There is now no polycythaemia. (4) Her appearance is normal and her weight is now normal. (5) Her condition has shown progressive improvement to practically a normal state since it was first detected in 1934. (6) She has no headaches.
Mr. Northfield has seen her and has regarded the results as so satisfactory that any question of surgery does not arise. Dr. A. C. Crooke: It is. difficult to assess the effect of any treatment in Cushing's disease because of the natural fluctuation in severity of the symptoms from time to time and because occasionally symptoms disappear completely witlout any treatment. Cushing originally claimed that radiotherapy was the treatment of choice but I have sections of the pituitary glands of his patients which he once claimed to have cured! Our own experience of radiotherapy has been equally disappointing and I have had the opportunity of examining-sections of pituitary glands from patients who have died in spite of intensive X-ray treatment and found no histological changes in them. This is in marked contrast to the large areas of necrosis caused by the implantation of radon seeds into the pituitary gland which results in a dramati-c cure of basophilism in a short time. The purple striae atrophicae change to pink within twenty-four hours, the patient loses weight and the other symptoms subside more gradually. This method of treatment was first ddscribed by the late Mr. Pattison in 1938 and seems to me to be the most promising one at present available but it is liable to cause signs of pituitary insufficiency if too large a dose is given. painful. An operation was performed at the age of 14 to bring the right testicle down into the scrotum but it subsequently retracted. The left is in the normal position but has always been rather small. He has normal intercourse but no ejaculations. Pubic and axillary hair appeared at puberty but he only shaves twice a week and his voice has never broken. On examination.-Masculine habitus except for a diffuse tender enlargement of the right breast and less of the left. Large areolae and nipples. Scanty moustache and beard and female distribution of pubic hair. Penis and scrotum normal but testes small. 17-ketosteroid output 23 to 25 9 mg. in twenty-four hours. 
